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CTA RN Compliance Manager: Vlaribel Nakamine

Community Care Foster Family Home (CCFFH)
Written Corrective Action Plan (CAP)

Chapter 11-800

PCG’s Name on GCFFH Certificate: Carbel Cabantog

(PLEASE PRINT)

CCFFH Address:  94-058 Awamoku St. Waipahu, Hawaii 96797

(PLEASE PRINT)

Rule Corrective Action Taken - How was | Date each | Prevention Strategy — How will you
Number | each issue fixed for each violation? | violation | prevent each violation from happening
was fixed | again in the future?
41. (b) |Removed the dry wall 11/3/20 |In the future, CCFFH will obtain
(6) separating the client's shared proper permit before doing any
room. changes/structures to the home.
49. (c) |[Client's #1 room has now 11/3/20 |Home will make sure that all

client's room have existing

(3) window, and proper ventilation
windows and proper ventilation.

53. (a) |Admission Policy and 10/29/20 |Every new client's admission to

Agreement was explained to
all client's/POA's by CG. A
copy was provided to client's
POA. Original form was filed
in home binder.

Evacuation Map posted in the
home didn't include upstairs
area.

10/21/20

home, CG will timely explain to all
clients/POA the CCFFH
Admission Policy and Agreement

Evacuation map was updated
and CG included upstairs area

PCG’s Signature:

Date: 11/6/20

All items that were fixed Wd to this CAP

‘U

CTA has reviewed all corrected items






